
STATEMENT OF ECONOTTIIC

COVER PAGE

RECEIVED
Date lnitial Filing Received

i/AR?I'MEINTERESTS

DISTRICT SECRETAR\^S
Plaase type ot pnnt in ink-

IiIAIIIE OF FILER

Saltzman Rebecca

1. ffice, Agency, or Court

Agency Name (Do not use aapnyns)

San Francisco Bay Area Rapid Transit District
Division, Board, Department, District, if applicable

District 3

Your Position

Member, Board of Directors

> lf fling lor multiple positions, list below or on an attacimeni. (Do not use acronyns)

^^.^.,, 
Capitol Corridor Joint Powers Authority

Position:
Member, Capitol Corridor Joint Powers Brd.

2. Jurisdiction

E State

E Multi-county

of Office (crec,( e erst ore bor)

Alameda Contra Costa San Francisco
E Judge or Court Commissioner (Statewide Jurisdiction)

E counv of

E ote. Sacramento Santa Clara Solano Placer YoloE city or

3. Type of Statement (check at teast one box)

E Annual: The period covered is Janlary 1, 2018, through
December 31, 2018,

-or-
The period overed is

December 31, 2018.

! Assuming ffice: Date assumed

E Candidate: Date of Election

through

otllce sought, if different than Part 1:

E Leaving offics: Date Lefl
(Check ono circle.)

O The pedod covered is January 1,2018, through the date of
leaving office.

-or-

O The period coverod is / i , through
he date of leaving offce.

Schedule Summary (must complete) > To,flt numbet of pages including this cover page: 2
Schedules attached

E Schodule A.1 . /nveslmenls - schedule altached fl ScruauU C . lncone, Loans, d Business Posilions - schedule attached

! ScheduleA.2. /nvestments - schedule attached ! Schedule D./ncorre- G,ils - schedule aflached

! Sctredulc B. RealPrcpefty - sctedule attached F Schedule E - tncone - Giffs - TravelPaynents - schedule attached

-or-

tr Alone . No repoftable lnterests on any schedule

5. Verification
tr{ lLlNG AODRESS SIREfi
{8ulin€ss or Ag€rry AddDss Rocofi,r@M - Pudi. Dfo.ltnonl)

300 Lakesido Dr. PO Box 12688
NUMBER E MAILADDRESS

( 510 ) 464-6095
I have used all reasonable diligence in preparing this statement. I have reviewed this slatement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. I acknowledge this is a public document.

I csrtify under penalty of p€rjury undrr the laws of the Statr of Caliromia that ih6 tor.going is true and corrocl

0312812019

(Fk tE ongmatt W.d W.t .tatene nk yot nihg ofrdd.)

Date Signed Signature

FppC Form 7(rc (201El2019)
FPPC Advice Email: advice@fppc.ca.tov

FPPC Toll-Free Helplinet 8661275-3772 www.fppc. ca.gov
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SCHEDULE C
lncome, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME

California League of Conservation Voters
ADDRESS (Ersrhoss Addross A.c6plab/e)

350 Frank H Ogawa Plaza, Ste 1100, Oakland, CA

BUSINESS ACTIVITY IF ANY OF SOURCE

Nonprofit Organization
YOUR BUSINESS POSITION

,nterim Executive Director

NAME OF SOURCE OF INCOME

East Bay Regional Park District
ADDRESS fBus,iross Address Acceptable)

2950 Peralta Oaks Ct Po Box 538'l Oakland, CA
EUSINESS ACTIVITY, IF ANY OF SOURCE

Government
YOUR AUSINESS POSITION

Administrative

GROSS INCOME RECEIVED fl No tncome - Business posilion Only

! $soo - $1,ooo

( $ro,oo, - $roo,ooo
E $1,001 - tlo,ooo

E ovER $1oo,ooo

CONSIDEMTION FOR WHICH INCOME WAS RECEIVED

[l satary E Spouse's or reslslslEd domestc panner's ,ncoms
(For soll-€mployed use Sch€dula A-2.)

! Partn.Bhip (L€*s lhan 10% ownor3hip. For 10% or groator use
Schodule A-2.)

E sare or
lrl,.t p,ef.,ly, c.t, bod, .tc)

E Losn repeym€nt

fl Commi$ion or E Rontal lncom6, ,n o.h e@ ot tlo.O@ q noft

! otner

GROSS INCOME RECEIVED

fl $5oo , or,ooo

[f$ro.oor - Eroo,ooo

D No lncome - Busln€ss Position only

E $i,ooi - tlo,ooo

E ovER $roo,ooo

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

I Salary fi Spouse's or registered domaslic padn6r's incoms
(For s€lf-€hploy€d us6 Sch€dule A-2.)

E Partn.rship (Lass tlEn 10% own€rship. For 10% or gr6atsr use
Sci6dul6 A-2.)

E sab of
(R.rt p@p.A, cs, borL .tc.)

! Loan opayment

! Commblion or E R6nial lncomo, 0d..orr tot,.e of tlo.ooo @ Nt

(b*rlt,,)

l-l ottrar 

-

(D.eo.)

Comments:

You are not required to report loans from a commercial lending instatutaon, or any indebtedness created as part of a retail installment or credit
card transaction, made in the l6nder's regular coulse of business on t6rms available to members ofthe public without regard to your offcial
status. Personal loans and loans received not in a lender's regular course of businoss must be disclosod as follows:

NAME OF LENDER' INTEREST RATE

-v. 

E Non6

SECURITY FOR LOAN

TERM (MonthsrYears)

ADORESS fAusir.ss Addruss Acceptable)

BUSINESS ACTIVITY, IF ANY OF LENDER ! None

! R€al Proporty

E Parsonal rssidsnc€

HIGHEST BALANCE DURING REPORTING PERIOD

! $soo - s1,ooo

E sl,ool - $1o,ooo

E tro,oor - $1oo,ooo

E ovER $1oo,ooo

! cuarantor

! otrer

FPPC Form 700 (2018/2019)Sch. C

FPPCAdvice Email: advice@fppc.ca.gov
FpPC Toll-Free Helplin et A56 1275-377 2 www.Ipp..ca.gov

Stai.mont Type EJ2O18/2019 Annual E7-Annuat !Assuming ELeaving. E Candidate

I have used all reasonabl€ dilig€nce in preparing this statement. I have reviewed this siatement and to lhe best of my knowledge the information
contaihed herein and in any attached schedules is true and complete.

I certlry undor p.nalty ot perjury under the law3 of the Stat6 of California that the foregqg ls true and

D"r" sie*d 3 ' 28 1 I 
c) 

Fit r,s sisnatw. //-t-'\--

CALIFORNIAFOR' 7OO
FAIR'OLITICAL PRACTICES COMMISSION

OR OUTSTANOING DURING THE

Filer's Verification



SCHEDULE E

lncome - Gifts
Travel Payments, Advances,

and Reimbursements

Mark either the gift or income box.
Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501(cX3) organization
or the "Speech" box if you made a speech or participated in a panel. Per Government Code
Section 89505, these payments may not be subject to the gift limit. However, they may result
in a disqualifying conflict of interest.
For gifts of travel, provide the travel destination.

> NAME OF SOURCE (Not an Acrcnyn)

ADORESS (Ausiress Address,ccceplaD/e)

CITY AND STATE

rve' YYrk ' NY loool
E sol (cx3) or DESCRTBE aUSTNESS ACTTVTTY, rFANY OF SOURCE E 501 (cX3) or DESCRIBE BUSINESSACTIVIry IFANY OF SOURCE

oor.,",,lu$,jL-lr3lr1-fr *r$ 66 \ , 0'1
(ff sift)

> MUST CHECK ONE: ff Git or- [ lncome

C Made a Speech/Participated in a Panel

Q Otner - Provide Description

> NAME OF SOURCE (Not an Acronyn)

ADDRESS f8usiness Addl€ ss Accaptabla)

CITY ANO STATE

E 5Or (cX3)or DESCRTBE BUSTNESS ACTNtry tFANy OF SOURCE

oATE(s): 

-/--J- 
- --J--J- A r$

ff siq

> MUST cHEcK ONE| E cift <r_ E tncomo

O Made a Speech/Participated in a Panel

Q Ottrer - Provide Description

> ll Gifl. Provide Travel D€siinarion

CITY AND STATE

DArE(S):---J--J- - --J--J- AMr: $
(tt cift)

> MUST CHECK ONE: ! eit .or_ ! lncome

O Made a Speech/Partacipated in a Panel

Q Otner - Provide Description

> lf Gifl, Provde Travel Dsstination

> NAME OF SOURCE (Not an Aqonym)

irus'f(enkr
ADDRESS fB./siress AddtEss Acc€ptabie)

1 wn'+thott 5t ' n+hYloor

> lf Giii, Provide Travel Oestinatior

Ofiice, Agenc

Statoment Type K 2018/2019 Annuat

lhave used all reasonable diligence in preparing this statement. lhave
reviewed this stalementand tothe best of my knowledge the information
contained herein and in any attached schedules is true and complete.

I cortlfy undor penalty of perjury under tho laws of the State of
Califomla thai tha forogoing is lrue and corrscl.

Comments:

FppC Eorm 700 (2019/2019)Sch. E

FPPC Advi.e Email: advice@fppc.ca.tov
FPPC Toll-Free Helplin et 8651275-3772 www.fpp..ca.gov

cALrFoRNrAFoR" 700
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